2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N03000006137

1. Entity Nama

ROSA PARKS CHARTER SCHOOLS, INC.

Principail Place of Businass
3050 BISCAYNE BLVD
STE 501

MIAME, FL 33137

Mailing Address

3050 BISCAYNE BLVD
STE 501

MIAMI, FL 33137

b S

2. Principal Place of Business - No P.O. Box #

2050 Bigcanne Rlyd .

3. Mailing Address

2050 Bica

-t

e Bld
=

05-14-2007 90095 035 ****70.00

RTINS ER

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007  cn
. v g-NP CR2E037 (12/08)

Jte S0 Sdite [0

City & State | City & State | - 4. FEI Number Applied For
Miamr  FL l\l( asy (El - 35-2211674 Not Applicable

Zip Gounltry Zip ! Country ) $8.75 Additional

_%3_1_3.:}’__ — u_s__ - . ,_’5:5,‘_'?)—4 us A 5. Certificate of Status Desired ,M_ Fee Requied— -~
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BECKER, BENTON L
6892 ADRIANO DR
BOYNTON BEACH, FL 33437

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

registﬂ)ed agent. / /Lv__’—
\§ - &

the cbligations

SIGNATURE

v o
SIuLalule. typed or printed name i!egrslred agent ant titke it applicable.

{MNOTE: Registered Agent signature raquired when reinstating)

/{f/b?

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

b

55.00 May Be
" Added to Fees

ake check payabl

Fi

ida Department of State , ~

EI

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE PO O Delete T TDh | . (O Change D= Acdition
NAME COLEMAN, HERBERT J NAME Jessicd Rivwera

STREET ADDAESS | 3050 BISCAYNE BLVD STE 501 sremoress | LSO NE 13s+Hh f. 806

GITY-ST-7IF MIAMI, FL 33137 CITY-51-2IP (\50?"'\"h Mia H"\ , F L AR ‘

TITLE cD [ oelete TITLE i [Jchange [ Addition
NAME LEONARD, JACK NAME

STREET ADDRESS | 18820 SW 355TH AVE STREET ADORESS

cry-s1-21p FLORIDA CITY, FL 33034 CITY-51-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME BECKER, BENTON L NAME

STREET ADDRESS | 6892 ADRIANO DR STREET ADORESS

CITY-ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-7P

TRLE vD J Delete TITLE O change [ Addition
NAME ALTIDOR, MAGDALENE NAME

STREET ADDRESS | 3050 BISCAYNE BLVD STE 504 STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP

TITLE D ﬂnemie TITLE [Ochange ] Addition
NAME CARRILLO, LYNN NAME

STREET ADDAESS | 1 SE 3RD AVE 28TH FLOOR STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33131 CITY-57-2IP

TILE SD [ Delete TITLE [ Change [ Addition
NAME MELLERSON, PATRICIA NAME

STREET ADDRESS | 224 WASHINGTON AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁiing
indicated on this report or supplemeantal raport is true an
iver or trystee pmpo

red o exec
WW" ther lik

of the corporation or the

__changed, or on an attac 31[ with arfaddygss,
SIGNATURE:

mpowered.

does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7, 5/07' RS SFC~ DA

¢t SIGNATURE AND TYPED OR

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

T Daytimo Phone #

4



